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NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Larry Zimpleman

Date of Receipt

Mailing Address 2186 South Orilla Rd

M M / D D / Y Y Y Y

06 14 2012

City State Zip Code Transaction ID : 46394767
Cumming 1A 50061-7506 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation
Principal CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2500.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mark W. Mullin Date of Receipt
Mailing Address 4333 Edgewood Road, NE MEwy /s oro] s IVITYITYTY
06 14 2012

Transaction ID : 46394768

Amount of Each Receipt this Period

1500.00

City State Zip Code
Cedar Rapids 1A 52499-0001
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
AEGON USA, Inc. President & Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500_.00

Full Name (Last, First, Middle Initial)
C. Mr. Gary T. Huffman

Date of Receipt

Mailing Address 187 Congress Run Road

M M / D D / Y Y Y Y

06 27 2012

City State Zip Code Transaction ID : 46395568
Cincinnati OH 45215-5001 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 5000.00
federal political committee. y y .
Name of Employer Occupation
Ohio National Life Insurance Company P President & Chief Operating Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

9000.00
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